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MOTION TO SUPPORT S8 840 (K 
(ITEM NO. , AGENDA OF AUGUST 16, 2005)

Item No. 8 on the August 16 2005 agenda is a 
support SB 840 (Kuehl) and instruct the County's legislative advocates in Sacramento to
pursue the County s position. 

System , a single-payer health care system to 
California residents , which would replace the current system of private health insurance
and public health care programs.

SB 840 would establish the 
health insurance system. The Agency would be 
elected official, the Health Insurance Commissioner who 
eight-year term and would be 
responsible for setting system goals and priorities , including negotiating and setting fees
for health care services , and would be 
Federal approval to use all current Federal (e.g. Medicare and Medicaid) payments for
health care to fund the single-payer system.

SB 840 would require the Commissioner to oversee the establishment of several boards
and committees including: 1) the Health Insurance Policy Board to determine the scope
of services provided and when a change in premium structure is needed; 2) the Office of
Consumer Advocacy to represent 
Planning to plan for the short and long-term health needs of Californians; 4) the Office of
Health Care Quality to support the delivery of high quality care and promote provider and
patient 
health insurance system 

uniform payments system and 
and , 7) Partnerships for 
support the development of innovative means to improve care quality, promote efficient
care delivery, and educate the public.
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SB 840 would provide a comprehensive benefit package including, but not limited to , the
following: inpatient and 
health care provider services; diagnostic imaging; laboratory services; durable 
equipment , eyeglasses and 
emergency transportation; immunizations and preventive care; health education; hospice
care; mental and 
It would exclude certain benefits such as cosmetic services , private rooms in 
facilities, services or 
Commissioner determines have no medical indication.

To finance the California Health , the State would redirect funds from
existing health programs. SB 840 
from the current system to a single-payer model over a two-year transition period , and
requires the transition to be 
unspecified private sources. There is no , which
would become operative only when a financing stream is enacted.

An analysis by the Lewin Group of SB payer bill introduced
in the 2003-04 session , estimated that the bill 
$17 billion in health care utilization costs , but that the increased costs would have been
offset by savings of as much as $25 
purchasing of prescription drugs and 
intent language to generate revenue for the measure from a 
employers and employees, a self-employed earnings tax, and a 
income. SB 840 does not 

According to the author, SB 840 is needed because existing law has led to a fragmented
health insurance and delivery system that is administratively complex and that annually
diverts billions of dollars in health care 
administrative costs and 
than medical need. Further, there is no 
growth in health care spending that is 
product.

Opponents contend that SB 840 is based on two flawed 
systems are more , and 2) that a single-payer system

would cost less than the 
Canada and England , both of which have single-payer health insurance systems , face
lengthy waiting times for services and their medical 
those in the United States. They further object to 
choice of health care coverage and because costs will escalate as the system 
new residents to California seeking health care coverage.
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The 
streamline administration of the health care industry and lead to savings from efficiencies
that can be reinvested in expanded coverage and better health care. 
population in , it will rely 
already compromised safety net. 

care system by , including the

uninsured and underinsured , DHS recommends that the County support SB 840 , and we
concur. Support for SB , 2003 for
SB 921 (Kuehl), a similar single-payer health care bill which died in the Assembly
Appropriations Committee. It 
support proposals that decrease the 
in DHS facilities and decrease the cost to treat the uninsured.

SB 840 is supported by hundreds of organizations including the American Civil Liberties
Union, Southern , County and 
Employees , AFL-CIO; American Nurses Association , California; Alameda County Board
of Supervisors; Marin 

California Teachers Association; City of Santa 
Panthers , California; Health Access , California; League of Women Voters, California;
Mental Health Association, California; National , California;

Physicians for Social , Los Angeles;
Service Employees , California State Council; and 
Los Angeles , among many others.

It is opposed by America s Health Insurance Plans; American 
Association of California Life and Health Insurance Companies; California Association of
Health Plans; 
California Family Alliance; California Healthcare Institute; Health Net; Insurance Brokers
and Agents of the s French 
Business; South Bay 
among others.

SB 840 passed the Assembly Health , 2005 by a vote of 9 to 4
and is currently in the Assembly Rules Committee.
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Executive Officer, Board of Supervisors
County Counsel
Department of Health Services
Department of Human Resources
Department of Mental Health
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